IN   EARLY   CHILDHOOD

denial or command acts like a hair trigger releasing in full force
the most primitive persecutory phantasies. If he does not get this
sweet, his mother is going to starve him. If she puts this particular
garment upon him, or will not let him get down from her knee
at this moment, she is going to bind him and reduce him to
permanent and complete helplessness. If she insists upon his
urinating or defsecating now, she is going to castrate him and tear
out all his inside. If he cannot build a tower now, when he wants
to do so, he never will be clever enough to balance one brick
on top of another. If he has to give up his toy to a playmate, he
never will get it again, or any other toy in the world. Above all,
he feels that if he cannot control people and things completely
and make them do what he wishes here and now, he himself will
be reduced to a complete and helpless loss of everything that he
needs and longs for.
The detailed study in analysis enables us to take a further step
and to recognize that these phantasied persecutors with whom the
child struggles are primarily felt to be inside his own mind and his
own body. He projects these internal persecutors upon external
thwarting persons, since outside enemies can be fought and resisted.
To appreciate this helps us to understand the violence of some of
the bodily symptoms, such as the bodily rigidity, the kicking
and hitting, the momentary deafness and blindness of the child.
He is so much alive to the danger inside his body that he becomes
for the time being deaf and blind to external reality.
The general theory of internal objects, derived first of all from
the work of Freud and Abraham, has now been clearly developed
in the various contributions of Melanie Klein and other members
of the English group. This paper is concerned not with the
elucidation of the general theory of internal objects, but with the
way in which an understanding of the various phantasies con-
nected with internal objects serves to illuminate the phenomena
of temper tantrums and helps in their analytic treatment.
I will now quote from two cases some material illustrating
certain of the detailed phantasies involved in children's tantrums,
first from a boy of three and a half and then from an adult
obsessional patient.
The boy of three and a half came for treatment because of a
particular symptom. His relation with other children in the
nursery school was friendly but distant. Every now and then,
however, he would separate himself from the others and stand